Indiana State Police Mcthamphetamine Laboratory Qccurrence Report

This fimn complies with Lhe statutory requirement set forth in 1C 5-2-)5-13,

Date: 5, [?,2&55 Address: /97 A CADSrrez iduc.
Case#:  Go Fozig Caloaty, Tl

County: &Jlewm“i 63)

Type of Laboratory Seizurc (check ong) ~ Seizure Location (check all that appiy)

i | Operational Lab Residence [ ] otelMaotel
Chemical/CGlassware/Liquipment (only) [ ] Outbuilding [ ] Open: No Structure
[ ] Dunipsite (only) [ | Vehicle [ ] Other:

Items Found: Location (hedroom, kitchen, apen air, ele)
(check all that apply}
| Lithium/Ammonia Reaction(s):

[] Red Phosphorousilodine Reaction(s); _
Iﬁl-'lammable Solvents: lusine

[ Water Reactive Metal (Lithium):

[ ] Anhvdrous Ammonia; L

[ ] Hydrochloric Acid Gas Crenerator(s);
E'] Corrosive Acid: _Cuems o

[ ] Corrosive Base: _

[] Other (item and location):

Child under age 18 discovered (check one) Investigative Information

[ ] Yes ... (number present) I 1 Ephedrine/Pseudoephedrine Tracking Log
[ No - [ ] Retail/Merchant Tip
*Tf yes, fax report 1 Child Protective Services m’ﬂthcr:

This report is to be faxed to the foltowing agencics that serve the location:

Fire Department: F12-H2- 471, Fax:

Health Department; g1z -379—~ 1 oy L —

lias:
Child Prodecltion Service: d/ﬂ

For lurther information regarding this methamphetamine laboratory, contuct
Investigating Officer; Ay Hittan Phone Fi1-g9¥-§vg 7

** - This form is ta be faxcd to the Fire Depurtment, Health Department. and/or Child Proleetive Services Dhepartment
lisled within 24 hours of scene processing,.
**%This form ks 1o be included with the case lile, and a copy sent w the Clandestine Lahoratory Team Leader [or vetention




